File with:
lowa Ethics and Campaign e, o o
Disclosure Board fosy - d'tz{
510 E. 12* Ste. 1A PLETDIDE AND
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM s ‘ P

o 5152814073 DISCLOSURE SUMMARY PAGE ~ pom 1017

e e 1 e D
COMMITTEE NAME (Must be same as on Statement of Organizatio, 2003001 20 PH I: 20

Friends of Rasmussen for lowa Howse [ (& 5/,6@%4()4 / (O FORM

DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of commiliee you are reporting for:

(1 )Statewide/L egiskative/Judge Standing for Retenion Candidate (2 )_s‘me PAC (3 )Stale Party (Rev. 07/2007) | REPORT

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Poitical

PG

Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Poliical Subdivision PAC { For Office Use O ’3 ga
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in S k"\
Candidate Name Poiitical Party (if applicable) Scanned

Dan Rasmussen Republican Computer
Office Sought . District (if Senate or House) Audited

State Representative House District 23 2 W R

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

K ’ g!j& 5 i‘z’gISSG 0 ;
m!;ﬁmequ TELEPHONE EAiESIGNED

I AM FILING A _July 15 to October 14 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Cocal Commiioss anior Dute ot Elccion
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ™y lor Countv i
(You must continue to file reports untit a DR-3 is filed.) Cownty & Local Commitices, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end / 7 79/9 ” I3 -
of the last reporting period or must be zero if this is first report filed.) ................cooooooooio $ /4 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD <40
Schedule A: Cash Contributions toial (Attach Schedule A) (*also see in-kind below) .................. 3 S_/' O‘QS’ d

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ ittees Onl

SUB-TOTAL....oovrrerr. $ Y2 774,75

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debis and loans below)........... 35,2655 %
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..., $ 3 N qoq / 23

“UNPAID BILLS (From Schedule D - Atach Schedule D)... -3

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)... $ %335,75
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submil a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate's personal funds)

Resct Form | [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Iowa House

[ cHeck THIs BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

AN

* Disclosure law loqﬁ.s candidate commitiees 10 disclose the relationship of any relative making a contribution to the

BT IS NOVBEE T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMWDOYYR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
s54YYs
TOTAL (if last page of this schedule) s

commilies. Reiationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relalives by

mamage) .  if sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.

Page

[ &

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Reset Form

Friends of Rasmussen for lowa House

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] crEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpese by any person other than statutory political committees.

* Disciosure law uqﬁiu candidate commitiees to disclose the relationship of any relative making & contribution 1o the
commities. Relationship must be shown 1o the third degree of consanguiniy (blood relalives) and affinity (relatives by

A of

DATE X TS NOMBE TN AME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | 7 IFFOR |
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DOYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$ 3775
TOTAL (if last page of this schedule) s

&

N\

marmiage) . i sumame of contributor is the same as candidate, but there i8 no Page
tamilial refationship, enter *not applicable” in the refationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)

Friends of Rasmussen for lowa House

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

marmiage) . If sumame of contributor is the same as candidate, but there is no
tamilial retationship, enter *not applicable® in the relationship column.

N - NAME AND ADDRESS O TRIBUTOR HIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDLYYR) AND PAC CHECK (if applicable) RAISER
s NUMBER INCOME
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SUB-TOTAL s /600
TOTAL (if last page of this schedule) s
'D'leb‘uohnnqﬁ'nl candidete commitiess 10 disciose the relationship of any relative making a contribution 10 the
commities. Relationship must be shown 10 the third degree of consanguindy (blood relatives) and affinity (relatives by Pa 3 of f

ge
(for Schedule A}

N




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(ncluding candidaele's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of Rasmussen for lowa House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE BT NOVBER T NAME AND ADDRESS OF CONTRIBUTOR | A T FFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDLOYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s //30
TOTAL (if last page of this schedule) “s""'""""‘
‘Dmmlﬂﬁu candidate commitiees io disciose the relationship of any relative making a contribution 10 the
commities. Relationship must be shown 10 the thisd degree of consanguinity (blood relatives) and affinity (relatives by ,_/ £
mamage) . if sumame of contributor is the same as candidate, but there is no Page of

familial retationship, enter *not applicable” in the relationship column. {for Scheduie A)




ForiIn ions,
r Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rovﬁwoa) MROSCEEE?}YS

(nciuding candidate’s personal funds)

CHECK THIS BOX |F
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

Friends of Rasmussen for lowa House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP AMOUNT ] v FFOR ]
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MWDOYYR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$ SAS5S
TOTAL (if last page of this schedule) ;

* Disciosuie law nqﬁ'ns candidale commitiees Lo disclose the relationship of any relative making & contribution to the
commities. Relationship must be shown 10 the third degres of consanguindy (blood relalives) and affinity (relatives by 5 X
mamiage) . if sumame of contributor is the same as candidate, but there is no Page of

familial reiationship, enter *not applicable® in the relationship column. (for Schedule A)




- For Instructions, See Back of Form ‘ _ ' SCHEDULE

CONTRIBUTICNS ~ MONEY TAKEN IN | (Ref%e/gn =i
(Including candidate‘s personal funds) .
CHECK THIS BOx |
| cOMMITTEE NMAME (Must pe same as anAStatement of Organization) = AME.’\TDING FOR:‘F]
Friend ¢ af Rusm wSrea 3[0"-1_;’“’“' (frmse ]

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECSIVED FROM A ST, ATE PAC (POLITICAL ACTION COMMITTEE), UUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for saiiciting contributions or
for any commerciaj purpase by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 1 IFFCR
RECEIVED (if applicable) - TO CANDIDATE RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME :
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. . SUB-TOTAL s 2,400
TOTAL (if iast page of this
: scheduie) § $
* Disclosurs law requires candidate committees to disciose the refationship of any relative making a contribution to tha
committee. Relationship must be shown to the third degree of @maqguinity (bicod relan’vgs) and affinity (rglaﬁves by é {
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no . Page of

familial reiationship, entsr “not appiicabie® in the relationship column, ) (for Schedule A)




—

SCHEDULE

A

(Rev. 06/97)

* For Instructions, See Back of Form
MONETARY -
RECEIFTS
O cHECK THIS BOX IE

] AMENDING FORM

CéNTRIEUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)

[ COMMITTEE NAME (Must be same as on Statement of Organization)
i cr;o[ £ q,/ Qn-;m €S {orj:—uwa, (Lormse

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECSIVED FROM A ST, ATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 6BB.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person ather than statutary political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT Y IFFCR
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | ANB PAC CHECK (if appiicable) RAISER
. NUMBER INCOME :
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SUB-TOTAL s 3/ gy
TOTAL (if last page of this
: schedute) 1 $
* Disclosure law requires candidats committees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g/
marriage) (See Page 2 of forms packet). If sumamse of contributor is the samse as candidate, but thera is no ) Page (fo/'ISchedol.fd 5
r e

lamillal relationship, entsr “not applicable” in the relationshig column.




' For Instructions, Sce Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

| COMMITTEE NAME (Must be same 25 on Statement of Organization)

gltl;o[ £ db/ /?Mm-;:{rm {.ﬂer@ («éMe

]

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

|

MONETARY -
RECEIFTS

AMENDING FORM

[ cHeck THIS aox;]

!

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBEES IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for saliciting contributions or

for any commercial purpose by any person ather than statutory political cormmittees.

famnilial relationship, entar *not applicabie” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IFFCR
RECEIVED (i applicabie) - TQ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
o NUMBER — INCOME :
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CKit
ID#
CK#
T SUB-TOTAL @
$3975
TOTAL (if iast page of this
| : scheduie) | $ A9, 035
* Disciosure law requires candidate comimittees to discloss the redationship of any reiative making a contribution o the
commitiee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by f g/
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page —r: o:‘ )
' (for Scheduie A




SCHEDULE |

FOR INSTRUCTIONS, SEE BACK OF FORM .
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for JTowa House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Designs Unlimited Campaign Shirs
071809 | Cyog 494 1st Street N g 2568
Winthrop, Iowa 50682
ID# O.P. Printing Campaign Brochures
[07/21/08 2610 Park Avenue $1,268.28
CK# X
79 Muscatine, Iowa 52761
ID# Independence Bulletin Journal | Newspaper subscription
forasog | e 129 2nd Ave SE $54
Independence, Iowa 50644
ID# Independence Post Office Postage
107/3 1/08 CK#g01 200 2nd Ave NE $54.00
Independence, Iowa 50644
ID# Print Express Printing campaign supplies
108/03/08 CK#302 505 20th Ave SW Note pads $640.93
Independence, Iowa 50644
ID# Office Towne Campaign supplies
108/10/08 CK#303 1108 3rd Ave SE rubber bands $4.48
Independence, Iowa 50644
ID# Randy Ratchford Parade candy
08/04/08 CK# 2811 Brandon Diagonal $67.14
804 Independence, Iowa 50644 |
ID# Republican Party of Iowa Contribution )
J08/16/08 CK# 621 East 9th Street $10,000.00
805 Des Moines, Iowa 50309
SUB-TOTAL | $ }_',” llq'Sl
TOTAL (if last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(7).)
Page / of 3
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for lowa House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
Independence Post Office Postage
j08/027/08 CK#806 200 2nd Ave NE ¢ $138.00
Independence, lowa 50644
ID# Print Express Printing
Jos/2g08 505 20th Ave SW $156.22
CK#
P 807 Independence, Towa 50644
t ID# Costa's Lunch for campaign workers
09/06/08 99 Main St. E $107.63
CK# 808
Fairbank, Iowa 50629
ID# Common Grounds Lunch for campaign workers
jo9/08/08 CK#g09 Lamont, Iowa 50650 10.25
Independence, Iowa 50644
ID# Buchanan County Republicans | Fall Banquet
Jo9/18/09 CK#510 1224 6th AVe NE $60.00
Independence, Iowa 50644
D# Office Towne Campaign supplies
109/20/08 CK#s11 1108 3rd Ave SE rubber bands $4.46
Independence, Iowa 50644
|D# Republican Party of Iowa Contribution
§09/23/08 CK# 621 East 9th Street $20,000.00
812 Des Moines, Iowa 50309
ID# Pizza Hut Lunch for Campaign workers
fosr2708 ok 1640 1st Street W 48.61
813 Independence, lowa 56644
SUB-TOTAL $’?0/ 525.17
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditire made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3X1).)

Page A _of >

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Iowa House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# St. John's Catholic Church Fall dinner
o908 | e 209 5th Ave. NE g 31500
Independence, Iowa 50644
ID# Citizens Hearld Advertising
10/03/08 930 6th Street $896.56
CK#
815 Jesup, lowa 50648
\D# Progress Review Advertising
10/03/08 CK# 816 313 Main Street $369.60
LaPorte City, lowa 50651
ID# Independence Bulletin Journal | Advertising
10/03/08 CK#g17 129 2nd Ave SE $3,613.28
Independence, lowa 50644
ID# Winthrop News Advertising
10/03/08 225 W Madison $483.00
CKi#t
818 Winthrop, Iowa 50682
ID# Print Express Campaign supplies
10/07/08 CK#319 505 20th Ave SW note pads $192.60
Independence, Iowa 50644
ID# Farm Bureau Spokesman Advertising
10/08 CK# P.0.Box 670 655.80
820 Towa Falls, lowa 50126
IDd#
CK#
SUB-TOTALI'S , 225 54
TOTAL (if last page of this schedule) 338) gLS, 5%

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule M instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must also be dela_il itemized on
Schedule G by the amount, purpose, and date of each type of expendiwe made by the person/entily on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)X(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
__ E IN-KIND
COMMITTEE NAME (Must be sarne as on Statemerk of Organization) (Rev. 06/97% CONTRIBUTIONS

/7”//5’;‘{5 o) ﬁﬁémufsm-ﬁ) Tt fores <

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECENVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDD/YR) OF CONTRIBUTOR * (ifapplicable) | CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $
TOTAL (iflast | § 2%
page of this 2%325/
schedule) § © -~

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contsibution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




